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Assistant Commissioner for Patents 
BoxCN 

Washington, DC 20231 



Please recognize the following address as the correspondence address: 

[x] Customer Number 



021567 



OR 



Type Customer Number here 



Place Customer Numhor 
Bar Corf* Labot Aoro 



1 I Request for Customer Number (PTO/SB/125) submitted herewith. 



in the following listed appllcation(s) or patent(s): 



Patent Number 
(if appropriate) 



Application Number 



09/699,897 



Patent Date 
(if appropriate) 



U.S. Filing 
Date 



10/27/2000 




Address of s^ncr: 601 West First Avenue, Suite 1 3QQ, Spokane, WA 99201 
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| j Applicant or Patantae 



□ 



Assignee of record of the entire 
Interest. Certificate under 
37 CFR 3.73(b) Is enclosed. 
Attorney or agent of record 

44.854 



(Reg. No.) 
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Address to: 

Assistant Commissioner for Patents 
Box CN 

Washington, DC 20231 



in the following listed application(s) or patent(s): 


Patent Number 

(if appropriate) Application Number 


Patent Date 
(if appropriate) 


U.S. Filing 
Date 



Please recognize the following address as the correspondence address; 



XJ Customer Number 

OR 



021567 



Type Customer Number here 



Place Customer Numbar 
Bar Cade Label here 



I 1 Request for Customer Number (PTO/SB/125) submitted herewith. 



09/699,897 



10/27/2000 



Typed or 

Printed Name 



James E. Lake 
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| j Applicant or Patents 

□ Assignee of record of the entire 
Interest. Certificate under 
37 CFR 3.73(b) is enclosed. 
I X I Attorney or agent of record 
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